Women constitute half of the world' s population and the most important pillars of society and family. Community health depends on provision of women health. 1 In the twenty-first century, variation in the pattern of diseases and increase in the incidence of chronic diseases such as diabetes are the results of changes in people life style and longevity. 2 With increased longevity, it is expected that women spend a third of their life, on average, in postmenopausal period. 3 Menopause is accompanied by hormonal changes and decreased in sensitivity to insulin. Increased fat mass followed by aging in postmenopausal women causes reduction in Adiponectin and resistance to insulin. Objectives: Diabetes is a chronic disease which is common in menopause period. Performing self-care behaviors is effective method for control of diabetes. This study aimed to investigate the effect of counseling on self-care behaviors in menopause diabetes women in 2016 in Hamadan, Iran. Methods: In this study, 80 menopausal women were randomly selected and allocated to the experimental and control groups (40 per group). Data collected by a questionnaire included of demographic information, self-care behaviors, fasting blood sugar (FBS) and glycosylated hemoglobin (HbA1c). In the experimental group, training program was run during four sessions in the form of weekly group consulting sessions. During this period, the control group only received routine cares. Three months after intervention (group consultation) self-care behaviors, FBS and HbA1c were compared between two groups. Data were analyzed using SPSS 16 software. Results: The self-care score in the experimental group increased from 49.6 ± 12.2 before the intervention to 66.6 ± 9.3 after the intervention (P < 0.05). Also in the control group average of self-care score changed from 57.6 ± 11.5 to 62.0 ± 11.6 (P < 0.05). Three months after the group consultation, there was a significant difference between two groups in the dimensions of diet (P = 0.013), exercise (P = 0.009) and foot care (P ˂ 0.001). In the experimental group, FBS decreased from 148.8 ± 62.4 mg/dL to 128.9 ± 46.3 mg/dL. Also, HbA1c changed from 7.2 ± 1.8 g/dL to 6.8 ± 1.6 g/dL three months after intervention (P = 0.058). No significant changes were observed in FBS and HbA1c in the control group.
Introduction
Women constitute half of the world' s population and the most important pillars of society and family. Community health depends on provision of women health. 1 In the twenty-first century, variation in the pattern of diseases and increase in the incidence of chronic diseases such as diabetes are the results of changes in people life style and longevity. 2 With increased longevity, it is expected that women spend a third of their life, on average, in postmenopausal period. 3 Menopause is accompanied by hormonal changes and decreased in sensitivity to insulin. Increased fat mass followed by aging in postmenopausal women causes reduction in Adiponectin and resistance to insulin. 4 The World Health Organization (WHO) has predicted that in 2025, about 6.8% of the population in Iran will engage in diabetes disease. It is the most common cause of kidney disease, blindness and non-traumatic amputation. Annually, more than 250 people in the country die from complications arising from diabetes and twice that number is also at risk of heart attacks and strokes. 6 There are two types of diabetes in which type II diabetes is the more common and about 90% to 95% of diabetic people in the world are suffering from this type of diabetes. 7 Based on studies in different places of Iran, the prevalence of diabetes was variable from 4.2% to 15.9%. 8 Optimum metabolic controls, prevention of complications are the aims in controlling diabetes. 9 Treatment of diabetes aims to control of blood sugar in normal range without hypoglycemia.
Due to the fact that more than 95% of treatment process is done by patients and physicians/medical team have little control over patients in the intervals between meetings. 10 This requires to consider promotion of self-care activities including physiological, social, emotional and spiritual ones much more. 6 Patients with diabetes require to perform special self-care behaviors in the their lifetime. 11 In fact, selfcare is an active process and it is an activity that is driven by patients which is necessary to prevent short-term and long-term complications of diabetes.
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Promotion of self-care is possible by training. Training patient is a fundamental component in controlling diabetes.
The success of diabetes treatment depends on the ability of people with diabetes to effectively have self-care behavior such as having prescribed medicine, following the diet and exercise, self-monitoring of their fasting blood sugar (FBS) and psychological adjustment to the diabetes' life. However, many patients with diabetes encounter several obstacles including lack of appropriate awareness of the disease and its treatment, lack of adequate confidence or skill to effectively control diabetes, lack of financial resources to provide medicines and physical limitations for doing efficient self-care. 13 Patients' awareness about self-care strategies and continuous monitoring of blood glucose can be lead to prevention of early and late complications of the disease, ensuring patient prolonged life and reduction in health care costs. Undoubtedly, achieving these goals requires public programs and continuous trainings. 14 Consultation is a process that takes steps to strengthen the skills and abilities of people in order to enhance their health. 15 Consultation plays an important role in management of chronic diseases. 16 Studies conducted by Baghery et al. 17 and Karimoi et al. 18 showed that con- 
Materials and Methods
This research was a quasi-experimental study. Sample size was estimated with information of (α = 0.05, β = 0.020), and self-care score was based on a previous study. 25 According to formula, the number of samples in the 
Results
The mean ± SD age of postmenopausal women in experimental group was 55.0 ± 5.3 and in control group was 55.0 ± 4.6 years (P > 0.05). Most of them were married (77% Based on the results in Table 1 , about half of participates had a family history of diabetes. Treatment method used by the majority of patients was oral tablet, followed by injection of Insulin. Most participants (55%) had other complications.
A total of 32 participants had a history of diabetes for 1 to 5 years and only 9 patients had more than 15 years history of diabetes.
Based on the results obtained in the Table 2 , before the intervention, the mean ± SD score of self-care in the experimental group was at weak level that increased to moderate level after the intervention (from 49.6 ± 12.2 to 66.6 ± 9.3; P < 0.001). Self-care score in the control group increased from 57.6 ± 11.5 to 62.0 ± 11.6 (P < 0.05) as well. Comparing the two groups on self-care scores showed significant differences after the intervention (P < 0.001). To study the changes within the experimental group domains showed that scores of diet, exercise, blood sugar control and foot care have been increased significantly (P < 0.001), except in the domain of medication that not changed significantly (P = 0.148). No significant changes were seen in the control group.
Based on the results obtained in Table 3 , the average HbA1c in the experimental group decreased from 7.2 ± 1.8 to 6.8 ± 1.6, although this change was not significant (P = 0.058). In the control group there was no significant change in HbA1c (P = 0.922). Average of FBS in the experimental group significantly decreased from 148.8 ± 62.4 to 128.9 ± 46.3 (P < 0.001). No significant change in FBS was observed in the control group (P = 0.861). Comparison of two groups after three months showed that the average amount of HbA1c decreased in experimental group, however no significant difference was seen between two groups in term of HbA1c three months after intervention (P = 0.052). A significant difference was observed between the two groups in term of FBS after three months of intervention (P < 0.01).
Discussion
The findings of this study revealed a positive effect of group counseling on self-care and glycemic control in menopausal women with type II diabetes. In the form of four one-hour sessions of group counseling, participates' self- After the intervention, significant changes were seen in experimental group in terms of exercise, diet, foot behaviors (P < 0.001). Similar results were seen in a study Karlsen et al. 27 , who studied the effect of group counseling on mental health and glycemic control in adults with diabetes. They found that group counseling program in six sessions significantly reduced the stress and self-punishment related to diabetes. Although in this study, only the psychological effects of group counseling were considered, but due to association between psychological and physical aspects the results of this study may be attributed to reduction of stress in patients as well. Stress reduction is likely to cause metabolic control in patients those were participated in group counseling.
Jalilian et al. 28 examined the self-care educational program in type II diabetic patients. Their results showed that the implementation of a six-session training program increased 34% in self-care behaviors. In the present study, the mean of self-care score also increased in the control group. This could be due to care given to the control group in Research Center of Diabetes during the study.
One of the most important aspects of the self-care in the present study was foot care. The foot care in diabetes patients prevent the neurological and vascular dysfunctions which lead to leg ulcers, infection and eventually gangrene of the foot. Even though, lack of appropriate treatment of diabetic foot ulcers are associated with risk of death. Unfortunately, about 15% of patients with diabetes mellitus are diagnosed with foot ulcers. This condition is leading to leg amputation in 14% to 24% of these patients. The results of this study indicated a significant increase in attention to foot care among patients in the experimental group compare to the control group which was in consistent with the results of other studies. 24, 29 According to the results obtained foot care of patients was easy and had no cost. It seems that training be beneficial in this regard.
One of the important steps in controlling diabetes is taking the prescribed medications. The study results indicated that modest rose in the consumption of medications in study groups that was not consistent with previous studies. 28, 30 This could be due to patients gastrointestinal discomfort, illiteracy, age over 50 years, believed in herbal and traditional medicine rather than medications prescribed regimen in our patients. The current results did not show a significant change in individual control of blood sugar. The result could be due to lack of sufficient knowledge in the use of glucometer for blood glucose in patients which is in line with another study conducted in Iran. 31 In the experimental group physical activity increased significantly, whereas FBS and HbA1c decreased (P < 0.001).
Considering, the relationship between physical activity and blood glucose levels in diabetic patients, it can be claimed that physical activity decreased blood sugar in patients. Parham and colleagues study 31 showed a significant relationship between physical activity and blood sugar, and physical activity improved blood sugar control that were in consistent with our findings. Other research done at the University of Queensland, Australia in 2012 showed beneficial effects of exercise for preventing the type 2 diabetes and to improve glycemic control in diabetic patients.
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The self-care consultations increased 55% in consumption of fruit and vegetables. Most of participates in the participants consumed fruit and vegetables four times per day.
Only 18% of them consumed high-fat foods per week. Fifty three per cent of them had 3 to 4 times a week consumption of carbohydrates. Overall, three months after intervention a significant increase was seen in the score of diet domain in the experimental group (P < 0.01). Another study had done in Iran showed 38.8% of diabetes patients continually followed the recommended diet. 33 A good adherence of food plan and diet control in patients of this study can be due to effects of group counseling and follow-up by telephone.
In general, three months after the intervention, FBS and HbA1c decreased in the experimental group compared to the control group. Monitoring of FBS and HbA1c evaluated metabolic control and effectiveness of treatment in diabetes patients. Similarly, previous study showed a significant relationship between self-care behaviors and HbA1c in patients with type II diabetes. 34 Rakhshandero and colleagues 35 showed counseling program could improve metabolic control.
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could reduce the HbA1c levels in diabetic patients. Milenković et al. 37 investigated the impact of education on well-being and metabolic control of diabetes patients. They found training sessions significantly improved metabolic control of patients and reduced 16% of their HbA1c. 37 Obviously, counseling with diabetes patients should be in accordance of ethical issues in medical education. 38 The limitations of current study were: limited number of menopausal women, short period of follow-up and conducting the study only in one center. Although, the patients were referred to this center from all parts of Hamadan city.
Therefore, the results may not be generalized for other people and other communities. It is suggested that such studies will conduct in a larger population and wider ranges. It also recommended that future studies will compare the impact of individual counseling with group counseling on self-care behaviors among diabetes patients.
Conclusion
Group counseling improved self-care behaviors and blood glucose indices in menopause patients with diabetes type II.
It seems that the group counseling lead to development of self-care behaviors and reduction of diabetes problems. 
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